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RMP - Tier 2 formatted Report
E-Plan - University of Texas at Dallas
January 1, 2013 - December 31, 2013

Facility Name: WEST FERTILIZER CO.          Facility ID: 4086019      Managed by The University of Texas at Dallas

Facility Name WEST FERTILIZER CO. Facility ID 4086019

Company Name Facility Email

Department Name Mail Address

Physical Address
1471 JERRY MASHEK DRIVE , WEST,  McLennan county  , TX -

76691 , USA
Latitude / Longitude 31.817778 / -97.08861

Location Description Intake Pipe Method of Determination

NAICS Dun & Bradstreet

Facility Note

Contact Information                    Name                                             Phone                                    Email                                             Mail address

Emergency Contact GENERAL MANAGER 2548265309 (Work)

2548265979 (24-hour)

, , ,  - , USA

Operator GENERAL MANAGER 2548265309 (Work) P.O. BOX 399, , WEST, , TX - 76691,

US

RMP Contact GENERAL MANAGER , , ,  - , USA

Chemical Inventory Information

Chemical Description

Physical

& Health

Hazards

Inventory Mixture components

  

Storage locations and codes

          (Non- Confidential)

CAS 7664417  Trade Secret [ ]

Chem. Name Ammonia (anhydrous)

Pure [ ] Mixture [ ] Solid [ ] Liquid [ ] Gas [ ] 

EHS [ ]

State Specific Information

No State specific information

Fire [ ]

Pressure [ ]

Reactive [ ]

Acute [ ]

Chronic [ ] 

54,000 Max. Daily Amount

54,000 Avg. Daily Amount

0 No. of Days On-site

State Specific Information
No State specific information

Certification
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Facility Name: WEST FERTILIZER CO.          Facility ID: 4086019      Managed by The University of Texas at Dallas

I certify under penalty of law that I have personally examined and am familiar with the information submitted in pages one through 2, and that based on my inquiry of those individuals responsible for obtaining

the information, I believe that the submitted information is true, accurate and complete.

   

   

RMP Submitter         
  Name and official title of owner/operator OR owner/operator's authorized representative     Signature     Date signed


	barcode: *9441768*
	barcodetext: 9441768


